2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000132037

1. Enity Name

P.T. BUCK, INC.

Prncipal Place of Business

11950 SEMINOLE BOULEVARD

LARGO FL 33778

Maling Acigress

11950 SEMINOLE BOULEVARD

LARGO FL. 33778

Mar 17, 2008 08:00 A
Secretary of State

FILED

AT b

2, Prnopal Place +f Businzess - No P.G. Box # 3. Maiing Adarass
Suite. ApL. #, etfc. Sule Apt. # eic 1st MOORE CR2EG34 (10/07)
City & Srate Ciy & Stale 4. FEI Number Appried For
20-0395295 Not Apglicable
Z) Ceuny i Count it
» Hy F oy 5. Certficate of Status Desired O $8.75 Addmonal
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ - Mame

SONNER, ELIZABETH
11850 SEMINCLE BLVD.
LARGO FL 33778

Sueatl Address {P C Rox Number s Not Acceptabiet

City

FL

Zip Code

8. The avove named entity submits this statsment for tha purbose of changing it registersd office or vegistared agent. or toth, in the State of Flerida. | am: familiar with, and accent
the cbhgations of reqisterad agent.

SIGNATURE

Sgndtve. Lpod o Pratedd san of feg slernd ajerlaut tre | arpi Lave,

(RGTE REQIIaag ANt SnNLIF “RYUIRE v raImali @b

DATE

Trust Fund Contribution.

8. Election Campaign Financinig

|

$5.00 may Be
Added to Fees

11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[J oeete TME I Change T Andition
NAME SONNER, ELIZABETH | RAME UOO000EE2408
STREET ADDRESS | 11268 108TH LANE NORTH STREF? ADDRESS U4/03/08-30046-021 150,00
CITY. §1-717 LARGO FL 33778 Oy -ST-71P
mit 7 Desele TITLE [Jchange  [_] Addition
NAME SEEFELDT, CHRIS NAME
STREET ADDRESS | 10848 114TH PLACE NORTH STRFET ADDIRESS
GITY-51-21P LARGO FL 33778 CITY-ST-7IP
TRE ™1 petete TIRE {1 Crange [ Additan
NAME SONNER, GREGORY HAHE ’
STREET ADGRESS (11268 108TH LANE N. STHEFT ADORESS
CITY-51-22 LARGO FL 33778 GITY-ST-ZIP
e [T Deiete TIRLE [0 Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CITY-S1-2IP
TTLE [ Delee TITLE [ Change ] Aadition
HAME HAME
STRELT ADURLSS STREET ADDPESS
CHY-SF- 219 CITY-S1-7IP
Mk = peele TITLE [JChangs [ Adciuen
NAME NARIE
SIREET ADGRESS STREET ADDRESS
CITy-S1-21 CITY-ST- 21

12. | hereby cerity that the information suopled vath 1his filing does nct qualfy for Ihe exernplions contained in Section 119, Flerida Stawtes. | further cartfy that the intormation
indicated on this report ar supplernental repart s true and accurate anc that my signature shail have the same legal eftect as if made under cath. that | am an cfficer or direclor
of the corperation o1 the raceiver or trustee empowered 1o axecute this report as reguired by Chapter 607, Flenda Swatutes; and that my name appearg in Bicek 15 or Biock 11

itcharged, oronana

SIGNATURE:

L aalouh 8 See

-S§1-§ 331

n?&cm with an addrass, with ail other e empoweren.
N

NATUAE A\N_a TYPED DR PRINTED NAME OF SIGN!NG OFFICER DR DIRECTOR

3bf/og T2

Bay e Fraee s




